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Prostate Cancer
Canada

REGISTRATION FORM

Contact Name:

Company:
Address: Postal Code:
Email: Phone:

Team Members:

1.

3:

Payment Method:

Visa/MC: - Expiry:
Name on Card: | Please Invoice

$20 FROM EVERY REGISTRATION WILL BE DONATED TO
PROSTATE CANCER CANADA'S WEAR PLAID FOR DAD.

WHEN: COST:
JUNE 15TH, 2017 $100 +est PER PERSON

9:00 AM

TEAMS OF 4 | TEXAS SCRAMBLE | PRICE INCLUDES A STEAK DINNER

WHERE:
RAVEN CREST GOLF & COUNTRY CLUB

251 153 AVE NW, EDMONTON

CONTACT CHERYL AT 780.454.9716, OFFICE@KINGSWAYDISTRICT.CA OR FAX YOUR
REGISTRATION FORM TO 780.453.1025




